Cijy Clerk's Office
WWRSSWARC YW STATEMENT OF ECONOMIC INTERESTS BUCIGHE Si01ES e

Fiting Official Use Only

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE MAR 18 202“
Ploase type or print i itk A PUBLIC DOCUMENT RECEIVED
NAME OF FILER {LAST) {FIRST) (MIDDLE}

Diaz Christopher J.

1. Office, Agency, or Court
Agency Name (Do nof use acronyrms)
Milpitas, City of
Division, Board, Department, Disinct, if applicable Your Position

City Attorney

» if filing for multiple positions, list below or on an attachmenl. {Do not use acronyms)

Agency: Pasition:

2. Jurisdiction of Office (Check at least one box)

] State [ Judge, Retired Judge, Pro Tem Judge, of Court Commissioner
(Statewide Jurisdiclion)

(] Multi-County [ County of

E City of Milpitas D Other

3. Type of Statement (Chack at least one hox)

[X] Annual; The period covered is January 1, 2019, through L] Leaving Office: Date Left / /
December 31, 2019. {Check one circle.)
-0r=
The perlod covered is / ) , through O The period covered is January 1, 2019, through the date of
December 31, 2019. pon leaving office.
[ Assuming Office: Date assumed J ! O The period covered is [ through

the date of leaving office.

[J Candidate: Dateof Elecion .. and office sought, if diferent than Part 1. =L

4. Schedule Summary (must complete) » Total number of pages Including this cover page: _H _
Schedules attached

[Z] Schedule A-1 « investments - schedule attached [X] Schedule C - fncome, Loans, & Business Positions - schedule allached
7] Schedule A-2 - investments — schedule attached {X) Schedule D - tncome — Gifts - schedule attached
[] Schedule B - Reaf Property - schedule attached [] Schedule E - income - Gifts — Travel Payments - schedule attached

-or- (1 None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET CITY STATE 2ZIP CODE
{Business or Agency Address Recor ded - Public D

2001 N. Main Street, Suite 390 Walnut Creek CA 84596
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 925 )977-3300 christopher.diaz@bbklaw.com

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of Callfornia that the foregt?ﬁs)tme and carrec}l/
Date Signed /Z/ } (L"/l ' ,?/0 d

{ | Signature
{monih, day, yeer) :mgaw signed paperm’merl'mfh your filing official }

FPPC Form 700 - Cover Page {2019/2020)
advice@fppc.ca.gov » B66-275-3772 » www.fppc.ca.gov
Page 1 of 2 Page -5



SCHEDULE A-1
InveStments FAIR POLITICAL PRACTICES COMMISSION
Stocks, Bonds, and Other Interests [ name

(Ownership Interest is Less Than 10%) Christopher Diaz

Investments must be iternized.
Do not attach brokerage or financial statements.
» NAME OF BUSINESS ENTITY

CALIFORNIA FORM 700

> NAME OF BUSINESS ENTITY

Besl Best & Krieger LLP
GENERAL DESGRIPTION OF THIS BUSINESS

Law Firm

FAIR MARKET VALUE
[] s2.000 - $10.,000
$100,001 - $1,000.000

[ s10,001 - $100,000
{J Over 1,000,000

NATURE OF INVESTMENT
Stack Other
D D {Describe)

[X] Partnership O Income Received of $0 - $489
@ Income Received of $500 or More (Repodt on Schedule C)

IF APPLICABLE, LIST DATE:

/ 119 ) ;19
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[] s2,000 - $10,000
O s1o0.001 - $1,000,000

[ s10.001 - $100.000
(] over 51,000,000

MATURE OF INVESTMENT
O stock O other
{Describa)

] Partrership O Income Received of $0 - $499
O Income Raceived of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

4 ; 19 ] ; 19
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTICN OF THIS BUSINESS

FAIR MARKET VALUE
(3 s2,000 - $10,000
(] s100,001 - $1,000,000

[] s10,001 - $100,000
] Over $1.000.000

NATURE OF INVESTMENT
O stock O other
(Descrhel

] Partnership O Income Received of $0 - $499
© Income Received of $500 or More (Repart on Scheduls C)

IF APPLICABLE, LIST DATE

y 3 19 ¢ 419
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2.000 - $10.000
7 st00.001 - $1.000,000

[ 10,001 - $100,000
[J over $1,000,000

NATURE OF INVESTMENT
[ steck [ other
{Describa)

[[] Partrership T Income Received of $0 - $499
O Income Received of $500 or Mote (Report on Schedule €)

IF APPLICABLE, LIST DATE:

;19 ;119
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2.000 - $10,000
[J s120,001 - $1,000,000

[ s1o,001 - $100,000
[] Over 1,000,000

NATURE QOF INVESTMENT
Stock Other
D D iDescnba]

[J Partnership O Income Recelved of $0 - $499
O Income Raceived of $500 or More (Regort on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION CF THIS BUSINESS

FAIR MARKET VALUE
[J sz.000 - $10,000
O s106,001 - $1,000,000

[] $10,001 - $100,000
[ over $1.000,000

NATURE OF INVESTMENT
[ stock O other
{Dascribs}

[] Partnership © Income Received of $0 - $498
O Income Recaived of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

I} ;19 / ¢ 19 7 1 19 I} ;19
ACQUIRED DISPOSED ACQUIRED DISPOSED
Commaents:

FPPC Form 700 -Schedule A-1 {2019/2020)
sdvica@fppe.ca.gov » RE6-275.3772 » www.lppe.ca.gov
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SCHEDULE C caurorniarorm £ Q0
Income Loans’ & Business FAIR POLITICAL PRACTICLS CORMISSION
'
Positions Name

(Other than Gifts and Travel Payments)

*# 1. INCOME RECEIVEL '
NAME OF SOURCE OF INCOME

Best Best & Krieger LLP

ADDRESS (Business Address Acceplable)

2001 N. Main St., #390, Walnut Creek, CA 94596
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Law Firm

YOUR BUSINESS POSITION

Fartner

GROSS INCOME RECEIVED  [T] No Incoms - Business Position Only

[J ss00 - $1,000 (] s1.001 - $10.000
[ s10,001 - $100.000 [} over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

T salary [ spouse's or registerad domestic partner's income
{For seif-employed use Schedule A-2.)

E] Partnership (Less than 10% ownership. For 10% or greater use
Scheduls A-2))

[] sale of

{Real pmparty. car. boat, eic)
[J Loan repayment

[[] Commission or {] Rental Income, kst each source of $16,000 or mors

(Dascribe)

] other

Christopher Diaz

P 1, INCUME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED [ No Income - Business Position Only
[ s500 - $1,000 [ $1,001 - s10,000
[ $10,001 - $100.000 [ oveRr $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:] Salary [ spouse's or registerad domestic partner's income
{For self-employed use Schedule A-2.)

D Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.}

D Sale of

(] vLoan repayment

(Real propery, car, bost, eic.)

[J commission or 7] Rental Income, nst each source of $16,000 or more

(Describe)
] other

{Describe)

{Deschba)
» 2. LOANS RECEIWED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from a commerecial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms availabile to
members of the public without regard to your official status, Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ 3500 - s1,000

[ s1.001 - s10,000

[ s10,001 - 100,000

7] ovER s100,000

INTEREST RATE TERM (Months/Years}

Y% ] None
SECURITY FOR LOAN
[ None (] Personal residence
Real Prope
D ol Sirest addness
City
[] Guarantor
] other
{Describe)

Comments:

Page 3 of 4

FPPC Form 700 - Schedule C {2019/2020)
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMIISSION

Name

Christopher Diaz

» NAME OF SOURCE (Not an Acronym)
Bob Nunez

ADDRESS (Business Address Acceptable)
455 E. Calaveras Blvd. Milpitas CA 95035

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Businass Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddiyy}  VALUE DESCRIPTION CF GIFT(S)

11,03,19 o 200 BayMEC Gala

S S S

— I f s

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT|S}

f / $
/ / $
/ / $.

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy) VALUE DESCRIPTION GOF GIFT(S)

» NAME QF SOURCE (Not an Acronym)

ADDRESS (Busmass Address Acceptabla)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy} VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

ADDRESS (Businass Address Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy} VALUE DESCRIPTION OF GIFT(S}

—_— i s

S SN S

— 11 s

Comments:

FPPC Form 700 - Schedule D (2019/2020)
advice®fppc.ca.gov » §66-275-3772 « www.fppc.ca.gov
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caLiFornia Form £ 00

STATEMENT OF ECONOMIC INTERESTS  daliflanisOfiegec

Filing Oficiat Usa Only

FAIR POLITICAL PRACTICES COMMISSICN COVER PAGE MAR 1 0 2020
Pease type or print i i, A PUBLIC DOCUMENT RECE|jv
NAME OF FILER ({LAST) {FIRST} [MIDDLE)

McHarris

Steve

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
City of Milpitas

Division, Board, Department, District, if applicabla

City Manager's office

Your Position
City Manager (interim)

B If filing for multiple positions, list below or on an attachmenl, (Do not use acronyms)

Agency:

Position;

2. Jurisdiction of Office (Check at least one box)

[ State [ Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
{Statewide Jurisdiction)
(J Mult-County [ County of
<] City of Milpitas T Other
3. Type of Statement (Check at ieast one box)
Annual: The period covered is January 1, 2019, through O Leaving Office; Dale Left / /
or December 31, 2019. {Check one circle.}
The period covered is / through O The period covered is January 1, 2019, through the date of

December 31, 2019.
(7 Assuming Office: Date assumed

{eaving office.
-0

/ O The period covered is / / through

[ Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete} » Total number of pages including this cover page:

Schedules attached
[ Schedule A-1 - Investments — schedule attached [] Schedule C - incoms, Loans, & Business Positions - schedule attached
[ Schedule A-2 - Investments - schedule attached [] Schedule D - Income — Gifts - schedule attached
(] Schedule B - Real Property - schedule attached [[] Schedule E - Income — Gifts - Travel Payments — schedule attached

-or- [X] None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET oIy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document}

455 E. Calaveras Blvd., Milpitas CA 95035
‘DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

{ 408 )586-3059

smcharris@ci.milpitas.ca.gov

I have used all reasonabie diligence in preparing this statement. [ have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

i certify under penalty of perjury under the laws of the State of California that the foregeing is true and correct.

Date Signed March Q . 2020

Signature

{month, day, year)

(File the originafly signed paper statement with your filng offcial)

FPPC Form 100 - Cover Page (2019/2020)
adviced@Ippc.ca.gov « 866-275-3771 « www.ippc.ca.gov
Page -5

/ﬁ"



081800256-NFH-0256

Date Initial Filing Received
caurornaForm 7 00 STATEMENT OF ECONOMIC INJERESTS; ()¢ficp  remomcsvesony
A PUBLIC DOCUMENT COVER PAGE MAR 05 2020 05‘5%;530

Fifng ID

Plsase type or print in ink. R E E"' E_ i 5 [ = n 186440697

NAME OF FILER (LAST) (FIRST) {MIDOLE}
Rossmann, Walter
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Board, Depariment, District, if applicable Your Position

Finance Department Director

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Paosition;

2. Jurisdiction of Office (Chack at feast one box)

Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(3 State 0 (Statewide Jurisdiction)
[] Muiti-County [ County of
City of __ Milpitas [ Other

3. Type of Statement (Check at ieast one box)

%] Annual:The period covered is January 1, 2019 through [} Leaving Office: DateLeft ./
December 31, 2019 {Check one circle)
or The period covered is_06_/_©3 2019 ihrough O ;rhelpen'od covered is January 1, 2019 through the date of
December 31, 2019 eaving office.
[T Assuming Office: Date assumed f f O The period coveredis [/ through the date

of leaving office.

[} Candidate:Dateof Election____ and office sought, if different than Part 1.
w
4, Schedule Summary (must complete) » Total number of pages including this cover page: —L

Schedules attached

[J Schedule A-1 - Invesiments - schedule alached [ Schedule € - income, Loans, & Business Positions - schedule attached
(] Schedule A-2 - Investments - schedule attached [] schedute D - income ~ Gifls - schedule attached
[C] Schedule B - Real Praperty - schedule attached (] Schedule € - incoms ~ Gifts - Travel Payments — schedule attached

N O
None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET oy STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

455 E. Calaveras Blwvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS
( 408 ) 586-3111 wrossmann@ci.milpitas.ca.gov

| have used all reasonable diligence in preparing this statemant. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is @ public document.

1 certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Date Signed 0270972020 Signature _Walter Rossmann
{month, day, yaar) [Fila the onginally signad paper statement with your Rling official |

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov * 866-275-3772 » www.fppc.ca.gov



